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SUBMIT: COMPLETED APPLICATION, TAX .

APPLICATION FOR PERMIT Permit #: -
BAYFIELD COUNTY, WISCONSIN,-, _
. - ; Date: -
Lo ¥ E -

j
Date StamipdReceived) _ w

0oL 292013

Amount Paid:

[STRUCTIONS: No permits will be issued until ali fees are paid. memwmwwm m.‘,Q %ﬂﬁﬂm mmﬁw w..m?:n“ L
Checks are made payable £o: Bayfield County Zoning Department. ; bl
0 MOT START CONSTRUCTION (INTH ALL PERMITS HAVE BEEN 1SSUED 1O APPLICANT. HOW DO L FiLL QUT THIS APPLICATION {wisit our wehsite Eié.awﬁ._m&ncﬁgmb«wﬁaasm\mmﬁ
VLANDUSE | [JSANITARY. D) 'PRIVY [ CONDITIONAL USE SPECIAL USE  [1 B.O:A. '[) OTHER i-

Owner's Name: Mailing Address: City/State/fZip: Telephone:

_ N | . e _ ; - ‘ - -23sT
Dpuid S 4 docen A SArindn 69715 G tles A Ashiond @i surdl |70 7763

Address of Property: City/State/Zig: Cell Phone:

Gers gotles 24, CANS Cllee 2L Asblot wE sytel (1S 497 2vE

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on hehalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
O Yes [ No
PIN: (23 digits) recorded Document: {i.e. Property Ownership)
Legal Bescription: {Use Tax Statement) 04- 2o R ~HT OG5 33 ~f o v\H%Q? volume O3 7 pagels) 222
Gov't Lot Lot{s) csM Vol &Page |. Lot{s) No. Block{s) No. | Subdivision:
ANE 1 o
;. Town of: . Lot Size Acreage
Section U W , Township ¥ N, Range im w MJ \N
- € € W -@

%/_M Property/Land within 300 feet of River, Stream  {incl intermittent} |z Distance Structure is %.mwu» Shoreline : is Property in Are Wetlands
¢ creek or Landward side of Floodplain? if yes-—continue ——p- ,MGQ K%Ampm\" %T\ feet Flood plain Zone? Present?
D N e
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Uﬂwﬁm:_..ﬂ.m ﬂ%ﬂ,ﬂwfﬁﬁc Shoreline : L Yes C Yes
if yes-—-continue —p faet vmﬂzQ \VA.Z_...

© Municipal/City
i {New) Sanitary Specify Type:

] Seasonal
1-Story + Loft | X Year Round

%! New Construction
7 Addition/Alteration

_—

" Sanitary (Exists) Specify Type: Hi

4 / M o032 U.hoze.mqmmo: . 2-Story 7
¢ Relocate (existing bldg] Basement T Privy (Pit] or L Vauled {min 200 galion)
O Run a Business on No Basement O Portable (w/service contract)
Property Foundation 0 Compost Toilet
| [ 0 None L
“Existing Structiire: {if permith Length: [ width: Height:
5 Length: J Width: Height:

Dimensions
principal Structure (first structure on property) X
Residence (i.e. cabin, hunting shack, etc.) X
with Loft X
m, Residential Use with a Porch X
with (2™) Porch X
with a Deck X
with (2™} Deck X
Commercial Use with Attached Garage X
| Bunkhouse w/ [ sanitary, or [ sleeping quarters, ot O cooking & food prep facilities) X
O Mohile Home {manufactured date} X
O Addition/Alteration (specify} X
[: Municipal Use .»ﬂa Accessory Building  (specify) Pote, B thiny 23 X &
: Tl | Accessory Building Addition/Alteration {specify} { X
Rec'd for Issuancd

Emﬂ% M m Mmmw [l | Speciat Use: {explain) ( X }

Mt | Conditional Use: {expiain) { X }

Seorgtarial Sias | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES

| fwe) declare that this application {including any accompanying information} has been examined by me {us) and to the best of my (our) knowiedge and belief it is true, correct and camplete. 1 {we] acknowtedge that | {we)
am (are) responsible for the detail and accuracy of all infermation | {we} am {are) providing and that it witl be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County ralying on this information | {we) am {are} providing in or with this jcation. | [we) consent to county officials charged with administering county ordinances to have access to the

above described praperty atany reasonable time for the purpose of inspection.
- ——
AT 0w 2//7/43

ownertr s O SHh Gopma— _
{if there mw?w_?zﬂﬂm Owners lsted on the Deed Al Owners must sign oF "mﬂmg yof mcﬂrcl%m@\mﬂm\gmw application)

oy

Date

Authorized Agent:

{if you are signing on Lehalf of the owner(s) a letter of authorization must accompany this application)
Attach

m QN\M\ é .\\\\.\U \& &WN‘\&!\A\ Qr\..h\.w 5 {%\m ¢ Copy of Tax Statement

I you recently purchased the property send your Recorded Deed

Address te send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or:Sketch

your Property (;egardisssiof whatyolare

Proposed Construction
North (N) on Plot Plan

(*)

Show Lacation of:
Show / Indicate:
Show Location of (*

)

Driveway and (*) Frontage Road (Name Frontage Road)

; {*) Holding Tank (HT) and/or (*) Privy (P}

Show: All Existing Structures on your B
Show: (*} well {(W}; (*) Septic T )
Show any (*}: {*) Lake; {*) River; (*] Strdam/Cre€
Show any {*): {* éWAm:n_m_ or (*) Slopes

v

Piease complete {1} — {7} above (prior to continuing)

{8) Sethacks: {measured to the closest point)
‘Description :
! o - I PO L A ﬁgﬁ sprEL
Sethack from the Centerline of Platted Road m 5 Feet Sethack from %m&mk@%*ﬁm&.krﬁ@ﬁﬁm Fedt
Setback from the Established Right-of-Way p2ff {+ Feet Satback from the River, Stream, Creek ing " Feet
Setback from the Bank or Bluff ) “Feet
Setback from the Nerth Lot Line Sy Feet
Sethack from the South Lot Line ' THE Feet Setback from Wetland Feet
Sethack from the West Lot Line A7y Feet Setback from 20% Skope Area Feet
Setback from the East Lot Line [ Feet flevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well -3 {w . Feet
Setback to Drain Field Feet
Sethack to Privy {Portable, Composting) Feet :
Priar to the placement or canstruction of a structure within ten {10} feet of the minimum reguired sethack, the Ucc:mmé Jine from which the setback must be measured must be visible from one previously sueveyed corner o the
other previously surveyed corner or marked by a licensed surveyor at the SWNer's expense,
Prior to the placement or construciion of a structure more than ten {10} feet hut less than thirty {30} feet from the minimum required setback, the boundary line from wihich the setback must be measured must be visible fram
one previousty surveyed comer to the other previously surveyed corner, or verifiable by the Departrent by use of a corrected compass from a known ¢orner within 500 feet of the proposed site of the structure, or must be
marked by a ticensed surveyor at the ownar's expense.

ror The Construction OF New One & Two Family Dwelling:

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy [P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.

AlL Municipalities Are Required Te Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary z:

_mmmm_._nm :._*o_,:_mzo: Ano_._:ﬂ__ Cmm D::;
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Sanitary Date;

# of Umn_.ﬂooaw“

vmw:.__.ﬁ Um:_mu Emﬂmu mmmmo: 19 _um:_m_

.”__._..f.,‘ A

Permit #: \MW OJM

. 15 Parcela m:w Standzrd Lot
is vmﬂnmm i Comimon Ownership
is m.m.mnn.c_..m zo;...nosmoﬂa_:m .

O Yes {Deed of Record)
[IYes - {Fusad/Cornitiguous Lot{s))
HYes

_umﬂa_:umﬂm.\\ N\Mw. \fw

i B Yes
OYes.

Wé ] EAfi mms.n..mmpaqmu :
o <mm Vhw_o

SMitiE o xmnc__.ma
_s_ﬂmm:o: Artached |

o

Granted by Variance {B.O.A.)

| O Yes Q@n

nmmm m

_#mSocMZ ﬂma..mm w. <mmmsnm (B: O

. #m_ﬁmm Qmmm_rnmﬁ._o: {

Date: Qﬂ_zmumnmo:m mw \N W\&M_\\Wi
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Hold For Sanitary: Hold For

Affidavit: 1 Hald For Fees: [ ]

®®Tanuary 2012




